To avoid misconception, it must be here stated that I propose to confine my remarks entirely to operations without external incision, and to discuss only the treatment of polypi proper, i.e., mucous polypi and pedunculated naso-pharyngeal tumours. These limits manifestly exclude the formidable cases known as fibrous polypi of the naso-pharynx, and equally malignant tumours of the nose.
Neither do I wish my remarks to be understood to apply to papillomatous excrescences as they occur on the inferior turbinated body. If the nostrils be wide, and the growth can be seen through the anterior nares, such polypi may be snared from in front by the aid of the speculum. If, however, the nostrils be narrow, this is not easy. In such cases an attempt to seize the tumour by means of a Jarvis' nasal snare with a bent tube, under guidance of the rhinoscopic mirror, is often successful. The parts must first be made insensitive by means of cocaine, which should also be applied by means of a bent brush to the posterior nares. The mirror being held in the left hand, and a strong light thrown into the throat, the wire is guided over the tumour and tightened. Traction is made whenever the growth is firmly grasped, and the result is that it usually comes away at the point of attachment.
I believe that in these cases evulsion by means of the cold snare or forceps is infinitely superior to abscission by means of the cautery. Sometimes such tumours project below the palate, and they can then be grasped without using the mirror. The two specimens now handed round illustrate the advantages of evulsion over abscission. In both cases I passed the snare up as high as possible, and yet only succeeded in encircling the substance of the growth; had I used abscission a large portion would have been left; but, as it was, the whole growth with its pedicle was completely removed in each instance. It not unfrequently happened that it was impossible to illuminate the parts sufficiently to be able to put on the snare, but with the finger in the pharynx the forceps could be properly guided to the spot. Of the solitary polypi to which reference had been made he had met with three or four examples. They tended to occur in young people, projected to the back, were somewhat firmer than the ordinary mucous polypus, extremely pedunculated, and easily separated. They differed greatly from the fibrous polypus which grew from bone, and appeared to be analogous to the pedunculated fibrous polypus of the rectum.
Dr MBride said he did not condemn the forceps, but the blind use of it which was so common, and which he did not think Mr Duncan would defend. As to the question of pain, he drew his conclusions from the statements of intelligent patients who declared the snare to be much less painful than the forceps. For impatient patients the forceps was certainly quicker, but he doubted if it were better for them, as usually no attempt was made to prevent the recurrence of the growths. He was inclined to look upon the solitary polypi referred to as midway in structure between the ordinary mucous and the fibrous growths, which he had described in his paper as the fibro-mucous variety.
